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GENERAL COMMENTS
I really enjoyed reading this paper and would love to see the tool in action. I wondered if you would be able to include photographs or screen captures so the reader would be able to visualise exactly how the tool could be applied. I think it would be useful to clarify that the capacity legislation is specifically Australian and perhaps include some other equivalent legislation from other countries. There was scope to include some content around cultural perceptions of autonomy -as it is at present in your work this is quite a westernised individualised conception -I feel the tool would work well where individualism is less central to relationships and you could highlight its potential for adaptability to cultures where shared decision-making is more the norm.
explanations of participant activity which appear to be more pre and post involvement. 4. The explanations of thematic analysis and psychology reference are not well linked to the PAR design 5. The results about discussion of risk with participants are not well articulated to the point where I wondered if they were being kept for another paper. If so, this paper needs to focus more on participants discussions of a discussion tool. 5. The Phase 2 results have an imbalance of quotes with little analysis. 6. in the discussion the confusion between decision aids and discussion tool again emerges. Clear links need to be made and other work with discussion tools considered.
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GENERAL COMMENTS
I do think there are some areas that would strengthen the paper of they are addressed:
1. The research claims to be co-design and PAR but it is not clear how it was -essentially it is a 2 stage design of interviews, formation of decision aid and then 2nd set of interviews to gain feedback. There was an expert advisory group and perhaps this contributes to the work being PAR more than is explained in the paper? This is a key issue to consider in improving the paper.
2. Although a diverse sample, few people with dementia were involved. this is fully acknowledged. But in future work it will be important to address this weakness.
3. I wonder whether risk is conceived of as harm in this paper? There does not seem to be much / any emphasis on exclusion from opportunities etc although a more balanced picture is given in the Background section. The paper would be strengthened by a more detailed critique of what is meant by risk in this research, how it was explained to participants and their apparent construction of it.
4. The work developed flashcards to support discussions about risk and would be useful to have included an example.
5. The paper refers to UK dementia strategy but this strategy relates to England only.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1 Catharine Jenkins Birmingham City University. UK Please state any competing interests or state 'None declared': none declared
Please leave your comments for the authors below I really enjoyed reading this paper and would love to see the tool in action. I wondered if you would be able to include photographs or screen captures so the reader would be able to visualise exactly how the tool could be applied. We thank the reviewer for this suggestion and have included screen captures displaying the format of the tool and the flash cards used with the tool as a supplementary file.
I think it would be useful to clarify that the capacity legislation is specifically Australian and perhaps include some other equivalent legislation from other countries. The Mental Capacity Act 2005 applies to England and Wales. It is similar in overall content to legislation that applies in other countries, including Australia.
There was scope to include some content around cultural perceptions of autonomy -as it is at present in your work this is quite a westernised individualised conception -I feel the tool would work well where individualism is less central to relationships and you could highlight its potential for adaptability to cultures where shared decision-making is more the norm. This is interesting speculation (and relevant to diverse societies like Australia) but we cannot come to the reviewer's conclusion from the work reported here. Cultural adaptation is something that may need to be done in a future phase of development Reviewer: 2 Christine Stirling University of Tasmania, Australia Please state any competing interests or state 'None declared': None Declared
leave your comments for the authors below
Dear authors This is a useful research project for people with dementia. The paper though currently lacks theoretical and methodological cohesion and the results reported do not explain the structure of the discussion tool. More specifically: 1. There is some confusion between the terms discussion tool and decision aid We thank the reviewer for pointing out this inconsistency in our language and have amended the paper to refer to the development of a discussion tool 2. The rationale for the design of the tool is not provided, but should explain relationships to previous work for discussion tools / decision aids, and the data. The rationale for the development of the tool is included in the strengths and limitations section of the paper -see bullet point one. Previous tools and how they differ from ours is included in the discussion section of the paper.
3. The claims to co-design (PAR) are not well supported by explanations of participant activity which appear to be more pre and post involvement.
We have added additional text into the methods section to highlight that the study participants' involvement was iterative and informed the development of the tool through selection of the content and language, refinement of the content and evaluation of the tools acceptability and utility to consumers and health professionals. The results about discussion of risk with participants are not well articulated to the point where I wondered if they were being kept for another paper. If so, this paper needs to focus more on participants discussions of a discussion tool. Discussion about risk with participants was considerable and has therefore been included in a second paper which has been submitted to Social Science and Medicine.
The Phase 2 results have an imbalance of quotes with little analysis.
We are surprised by the reviewers comment on imbalance of quotes as there is a similar amount of quotes in the results section of Phase 1 and Phase 2. In regard to analysis we are unsure as to whether the reviewer referring to the Discussion section where the results are interpreted? We have been funded to undertake an evaluation of the tool in day to day practice and so further detail on its utility for people with dementia, carers and health professionals in the community care setting will be included in the reporting of this study. 6. in the discussion the confusion between decision aids and discussion tool again emerges. Clear links need to be made and other work with discussion tools considered. We thank the reviewer for pointing out the inconsistency in our language and have now addressed this. We also note that we do refer to several other tools in the Discussion section of the paper: Manthorpe and Moriaty's Risk Assessment Tool and Pond's 'Guidance Framework and Assessment Tool' and how these tools differ to our own.
Charlotte Clarke University of Edinburgh, UK Please state any competing interests or state 'None declared': None declared
Please leave your comments for the authors below Thank you for this paper, it addressed an important topic and will make a valuable addition to the literature base.
The reviewer is correct in that the expert advisory group together with study participants contributed to the Co-Design/PAR principles used to develop the negotiated risk discussion tool. We have added further explanation of this in the Methods section of the manuscript.
We acknowledge that few participants had a diagnosis of dementia and have included this as a limitation in the strengths and weaknesses section of the manuscript. We have been funded to evaluate the risk negotiation tool in practice and will have the opportunity to include a larger number of people with dementia in this trial.
The aim of this paper was to focus on the development of the negotiated risk discussion tool. A second paper reporting on the participants' perspectives of risk has been submitted to Social Science and Medicine.
We have uploaded a supplementary file that includes screen captures of the tool and the flash cards that are used to support discussions.
5. The paper refers to UK dementia strategy but this strategy relates to England only. The reviewer is correct that the UK National Dementia Strategy applies only to the England. We have amended the paper accordingly. 
VERSION 2 -AUTHOR RESPONSE
We thank the Editor and the reviewer for their positive feedback on our paper. We now attach a final version of the paper addressing both the Editors and Reviewers comments.outlined above. Best wishes
